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Montana Medicaid Notice

Physicians, Mid-Level Practitioners,
Independent Diagnostic Testing Facilities,
Psychiatrists, and Podiatrists

Radiopharmaceutical Pricing 2007 Update
Medicaid has updated pricing for radiopharmaceutical drugs.

Radiopharmaceutical drugs are priced according to the Redbook price and the fee schedule is
updated as new prices become available. When there is no Redbook price available, the drug will
need to be priced manually.

The following codes do not have a Redbook price. To ensure reimbursement at the correct price
they will need to be manually priced. All others will be paid according to the fee schedule deter-
mined by the Redbook pricing. The new prices took effect October 1, 2007, and will be posted in
the January 2008 fee schedule.

A9517  1-131 sodium iodide capsule (therapeutic)

A9526  Ammonia N-13

A9528  1-131 sodium iodide capsule diagnostic per mci
A9529  [-131 sodium iodide solution diagnostic per mci
A9530  1-131 sodium iodide solution therapeutic per mci
A9531  1-131 sodium iodide diagnostic per mci

A9532  lodinated I-125 serum albumin 5 uci (Jeanatope)
A9546  Cobalt Co-57/58, Cyanocobalamin

A9552  Fluorodexy glucose (FDG, F-18 NAF, Fluorine-18)
A9567  Tc-99-m Pentetate, diagnostic, aerosol

Please submit a 1500 form, with a copy of the invoice attached, directly to the Department of
Health and Human Services for pricing:

DPHHS — Health Resources Division

Attn: Physician-Related Services

P.O. Box 202951

Helena, MT 59620-2951

https://www.noridianmedicare.com/provider/updates/docs/
Radiopharmaceutical 2007 _pricing_update_final5_acro.pdf
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Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837

Visit the Provider Information website:
http://www.mtmedicaid.org
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